] ’ *

THE DIVISION OF HEALTH OF MISSOURI

wr o | f0 MAY 14 1953 STANDARD CERTIFICATE OF DEATH g rucns.. 1 5736
BIRTH %O, . ‘REG. DIST. NO. 31 8 PRIMARY REG. DIST. l0.1 O_.__.OB Kegistrar's No.... Q.l[}u@u.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If lostization: residonce before
z a. COUNTY 5 STATE yrs o courd b. COUNTY adicimion).

b, CITY (If cutride corporate limits, writa RURAL and give g:rﬁli’ENGTH OF c. Cglg d. Is Rexidency within Hmits of

ot St.Loulg e sl rown St.Louls B CF Tl

e e et | B motwR 257
i

INSTHUTIONE Imr outie City Hogpltal

3505%&&5 9%73 a. (First) b. (Middle) v ¢ (Last} 4, DATE (Month) (Day) (Yean
(Treor Py I8 Vivian Greene AKA Tna Vivian Garafold som April /8,1955
5. SEX 6. COLOR OR RACE | 7. \"JAIARENIIEE EEJSRC'E‘SRRIE&; 8. DATE OF BIRTH 9. AGE;&%:;;" A: U? lea ¥ UNDER 3 HRS.
. (B on Hours | Min.
Fomale' | White farried - “I™ | Marchs19,101%7 i 38 i
10a. USUAL %:E‘?;m Gkieiiadofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, way State or Foreigs Conatyn) 12, CITIZEN OF WHAT
Waltroas _ Ft.Worth,Texgas / UeS e
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Reedes Martha Smith ‘ Clyde Greene
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (3f yom, rlve war or dates of service) NO. O . .
N Unknown Mrse’na Maeo Petersg,25.2 Forest Ave.

line for (a}, (b), and ()

) ANTECEDENT CAUSES “[’-"—‘(
*Thiz does not tean - t
the mode of dying, such | Afordid conditions, if any, gising WM “i1g9 e
% ., y

18. CAUSE OF DEATH DICAL CERTIF|CATION P . wWorth 1exas _ | NTERVAL BETWEEN
1. DISEASE OR CONDITION M‘Z 2 ONSEF AND DEATH
nter only CROGBUSOD! | L IRECTLY LEADING TO DEATH°(a) ,éc o d w

at heart failure, asthenin, | rise 10 the aboor cauae (a} ot
cc. It inecns the dis- the underlying cause last.

ease, infury, or complica- UE Tﬂ \6 5

tion tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ; MMW e&M«é L
related to the divreate or condition cauring d

19a. DATE OF OPTEEm 19b. MAJOR FINDINGS OF op:-:mnou-mw [ W -f-l-a-d' -

20. AU‘??
Lot/ < Z/M_M ves M wo OJ
(STATE)Y

21a. ACCID, 21b. PLACEOF INJURY (es..fnorabous | 2lc. (CITY, TOWH. OR TOWNSHIP) (COUNTY)
alé - homs, larm, fastory, srest, offios bldg.,ete)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. T(l)léE (Mcath) (Day) (Year) (Hour) i:;::URYNﬁl:lﬁED 21, HOW DID [NJURY OCCUR? ‘
INJURY =. WORK AT WORK [ ?/ 9 ()
2. [ hereby certify that I attended the deceased from , 19%_, lo , 18 , that I last saw the der.Lu'cd
alive on , and that death occurred *m., from the causes and on the date staled above. 14
-v‘@IGNA‘I‘URE 7 _,é :) Z (Degroe or mj) a} gonaa @ ;r o ] E;‘ Lm-: SIGNED
ua BURIAL, CREMA- ~24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
"Hoo | 4221 -53 | ' Arlinctonm,Texas -

25 FUMERAL DIRECTOR' S BIGNATURE ADDRE £3

Albert H.Hoppe,4700 Waghington Blvd.

-Sumnmtonkm&de)

DATE REC'D BY LOCAL
APR 2 1 19535

[’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by

working under my personal supervision..

Student .
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur|
to comply with the above constitutes grounds for revocation of license),

If embalmied by a STUDENT, he also shall sign in his OWN handwriting.

T* this body:is not embalmed, fact should be so stated above. -

.




